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Synopsis
Summary of Bongers PM, Kremer AM and Ter Laak J
(2002): Are psychosocial factors, risk factors for
symptoms and signs of the shoulder, elbow, or
hand/wrist? A review of the epidemiological literature.
American Journal of Industrial Medicine. 41: 315-42.
[Prepared by Bart Staal, Department of Epidemiology,
Maastricht University, Netherlands.]
Question: Are psychosocial factors, risk factors for
symptoms and signs of the shoulder, elbow, or hand/wrist?
Design: Systematic review of epidemiological studies
(cross-sectional, case-control and prospective cohort
studies) on psychosocial risk factors for upper extremity
problems. Setting: Occupational setting. Subjects: The
participants in the reviewed studies consisted of workers
with symptoms of upper extremity problems and workers at
risk of developing upper extremity problems. Risk factors:
The methodological quality of the included studies was
assessed. Levels of evidence prioritised to assess the
strength of the evidence for the following psychosocial risk
factors: high quantitative job demands, high qualitative job
demands, low stimulus from work, low job control, low social
support, low job satisfaction, high perceived job stress, few
rest break opportunities, support (non-work), and
worry/distress/stress reactions not work-related. Outcome
measures: Signs and symptoms of upper extremity
problems assessed by questionnaire, (telephone) interview,
physical examination and/or medical records. Main results:
Among the 28 studies included, only one was a prospective
cohort study and one a case-control study. The other 26
studies were based on cross-sectional analyses. High
perceived job stress was consistently associated with all
upper extremity problems in high and lower quality studies.
This association was also found in the prospective cohort
study. The risk ratios were modest and varied from 1.2 to
2.5. Non-work-related stress was also consistently
associated with upper extremity problems, although this
was not often investigated. Further, there was evidence for
a relationship between high job demands and upper
extremity problems. However, this result did not meet the
pre-set criterion for consistency (ie more than 75% of the
studies report an association). Conclusion: High
perceived job stress and non-work-related stress were
consistently associated with upper extremity problems.
Most studies included had a cross-sectional study design,
which makes it impossible to draw firm conclusions
regarding the role of psychosocial risk factors in the
aetiology of upper extremity problems.
Commentary 
This paper is a systematic review on an important topic. On
the one hand, upper extremity problems are very prevalent
in Western society. On the other hand, several ongoing
surveys indicate that workers consider themselves
increasingly exposed to psychosocial risk factors, which
may be due to work itself, to the work/home interface or to
non-work factors. Although it is often regarded as obvious
that psychosocial factors are associated with upper
extremity problems, the evidence on specific relationships
is still lacking. 
The reviewers rated 10 of the included studies good, 12
moderate and six poor. This is rather surprising, as 26 of
the 28 studies were cross-sectional. This leads me to two
drawbacks of the review. Firstly, assessment of strength of
evidence was hampered, ie “strong evidence” could not be
concluded at all. Secondly, the conclusions of the review
should have been formulated even more cautiously than the
reviewers did, because in many studies, the psychosocial
factor(s) and upper extremity problem(s) were assessed in
the same questionnaire or interview. Self-reports on
exposure and outcome at the same time may lead to
differential misclassification, eg workers suffering from
upper extremity problems might experience their job
demands as higher than their colleagues without upper
extremity problems. This results in an over-estimation of
the risk ratios, which were generally modest as it was
(ranging between 1.2 and 2.5).
The finding that stress, whether it results from work or not,
is associated with upper extremity problems is relevant for
clinicians. The reviewers rightly indicate that psychosocial
factors might be related to upper extremity problems
through many patho-physiological pathways, several of
which can be well intervened by physiotherapists. For
instance, simple feedback as to muscle tension or muscle
co-activation might be beneficial. The same goes for
training in the use of relaxation techniques. However, these
clinical implications do not alter the need for further high
quality research on the role of psychosocial factors in the
(re)occurrence of upper extremity problems.
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